medications exist. The flow chart included refers to groups that do not correspond to those presented in this chapter's tables. In this regard, the APA guidelines are again more comprehensive and serve as a reasonable substitute for this section.
The authors return to more solid ground when they discuss different models or methods ofproviding combined therapy (for example, physician-therapist interaction) and in their discussion-albeit brief-oftransference and countertransference. Finally, the vignettes that pepper the last section seem well chosen, illustrating the variations that can arise in clinical practice. Although less useful as "guidelines," they are highly significant in terms ofreal clinical experience.
Chapter 11: Guidelines for Combining Pharmacotherapy with Psychotherapy. David M Magder, Zindel V Segal, Sidney H Kennedy, Barry Gilbert.
Gerald Wiviott, reviewer
The authors provide a comprehensive summary of the rationale and the evidence for combining pharmacotherapy with psychotherapy. Although conceding that the evidence from research designed to prove the benefits of integrating psychotherapy with pharmacology is "less than conclusive," the authors highlight some situations in which combined treatment is indicated. These include patients with a history of chronic illness, patients with comorbidity (especially involving Axis II disorders), and patients suffering from schizophrenia and affective disorders (who might benefit from family intervention). Not content with generalities, they offer tables that list psychotherapeutic approaches and pharmacological agents for treating depression. They also provide a flow chart to guide the combined treatment for major depression; unfortunately, terms used in the flow chart are different from those used in the tables, rendering the chart less helpful. However, this is followed by a useful discussion of the transference The Canadian Journal of Psychiatry implications of starting medication during the course ofpsychotherapy. In addition, a helpful table suggests "guidelines for the pharmacotherapist and the psychotherapist working together." They stress that "easy and open communication are essential" when more than one therapist is involved.
Finally, this excellent literature review is supplemented with many case vignettes that illustrate the possibilities of combining psychopharmacology and psychotherapy. The authors conclude that "psychotherapists have a great deal to learn from the eclecticism of psychopharmacologists," pointing out that psychopharmacologists do not hesitate to change medications when one is not working or to augment treatment to enhance the effectiveness of medication. Psychotherapists, too, should be more comfortable using a variety of approaches to better meet the needs of specific patients. The concepts covered in this chapter have profound significance for the training of future psychiatrists.
Chapter 13: Standards and Guidelines for Psychotherapy Training. Paul Cameron, Molyn Leszcz, Carolyn Rideout, Martha Wright.
Gilbert Pinard, reviewer
In one of the book's strongest chapters, the authors outline the several steps necessary to face the challenges posed to training programs by the development of a strong psychotherapy base. It reviews the positions of different ruling bodies such as the American Association ofDirectors of Psychiatric Residency Training in the US and the Royal College of Psychiatrists in the UK.
The definition of psychotherapy given in Chapter 1 is reviewed in the context of what constitutes the role of the psychiatrist. "Psychiatrists have a special role within the field of medicine as the interpreters of social and psychological phenomena for their colleagues and their patients." The criteria for selection and training of supervisors, curriculum Vol 45, NoS development, and the formats of teaching are outlined.
The authors list in considerable detail the knowledge, skill, and attitudinal objectives that have special relevance to psychoanalytic therapy. They mention some therapeutic modalities that therapists need to be able to use to assess patients and to treat them, whether by family therapy or in groups or through cognitive-behaviour therapy (CBT).
The chapter closes with an afterword: the personal qualities of medical psychotherapists that are considered relevant for positive outcomes in therapy. The authors cite Wolberg: "sensitivity, objectivity, flexibility, and empathy, and a relative lack of serious emotional problems. " 
Chapter 5's descriptions of theoretical concepts and therapeutic interventions are succinct and basic but leave themore experienced reader somewhat unfulfilled. Nonetheless, most of the important concepts are presented. However, some important references are inexplicably omitted from the review of indications (for example, the work ofDavidM Clark and others in anxiety disorders is not mentioned, nor that ofTurkingtonon schizophrenia).
Chapter 15, however, is ofgreater scope and describes models ofsupervision and modalities that are characteristic of CBT. The section on reconciling "the didactic/therapist dichotomy" is worthwhile reading for all therapists. The list of skills demonstrates the specificity of these approaches and their learning objectives. Also of considerable interest is the section on the barriers to skill acquisition in CBT supervision. Interestingly, one skill to be developed is to "establish and maintain a solid therapeutic alliance," which the same authors in Chapter 5 indicate is often neglected. Chapter 15 underlines, appropriately, the continued development ofthis therapeutic modality and the need for training and supervision by qualified practitioners.
Chapter 16: Gender Issues in Psychotherapy. Rebeka Moscarello, Michael Myers, Norman Doidge, Jon Ennis.
Lila Amirali, reviewer
Here, the authors try to explore knowledge, skills, and attitude objectives as applied to gender issues in psychotherapy.
The bibliography spans mainly the last 20 years and includes significant and diverse contributions on gender.
However, the chapter is over-inclusive and becomes somewhat fragmented. It begins with definitions and theories of male and female psychology and attempts to cover a vast range: the influence of values and beliefs in psychotherapy, principles of treatment for victims of sexual trauma, gender dyads in individual treatment, and much more. At the same time, each subheading keeps its autonomy, and the main points are carried through clearly.
Overall, this chapter is an excellent starting point for familiarizing beginning therapists with some of the literature on gender issues and kindling their curiosity to further their knowledge on the subject.
Book Review
Chapter 17: Cultural Issues in Psychotherapy. Ronald Ruskin, Morton Beiser.
Lila Amirali, reviewer
This is an interesting and sophisticated review of the literature spanning the last 30 years, with a few older references. The role of culture is addressed with respect to some of the major elements of psychotherapeutic practice, such as assessment; the therapeutic contract; explanatory models (disease versus illness), therapist matching and treatment outcome; boundary issues; and teaching, training, and research.
The authors point out that while the DSM-IV "Outline for Cultural Formulation and Glossary of Culture-Bound Syndromes" (Appendix I), has improved from previous editions, it persists in "exoticizing cultural considerations rather than making them integral to every clinical encounter." They also deal with such complicated issues as ethnic matching, therapist-patient differences in expectation, empathy, and racial, ethnic, and boundary issues, showing how easy it is to generalize or over-simplify cultural issues or even to misinterpret the issues as dynamic issues (or vice versa).
In such a short chapter, the authors comprehensively deal with the complexity of culture and its effects on psychotherapy-a cultural product itself. They provide a useful overview for the uninitiated and an excellent resume of the literature for every therapist. 
Dennis Engels, reviewer
This chapter demonstrates the tenuous balance between meeting the general requirements ofmedical records (to which a great deal of the chapter is in fact devoted) and respecting the strictures of confidentiality and patient advocacy. A strong subtext of "defensive practice" is detectable throughout. It is resolved, with frequent pious exhortations, to serve primarily the patients' interests-which too often leaves the reader grappling with his or her own resources.
Thoughtful observations about the inevitable colouring of the record by the therapists' many sources of bias are not surprising but probably useful and thought-provoking reminders to practitioners.
The real value of this chapter lies in its reminder to us of the need to establish clear policy-to be consistent throughout all university hospital centres-on the psychotherapy record. For the resident, this discussion should stimulate interest in the various considerations pertairiing to the ongoing record.
